
 
 

D H M H  D I A L- U P  B I L L I N G  J O B  S P E C I F I C A T I O N S  
M M I S - 1 1  R E C O R D  F O R M A T  A N D  E D I T I N G  P R O C E D U R E S  

 
 

R E C O R D  T I T L E :   D e t a i l  R e c o r d  H C F A- 1 5 0 0             R E C O R D  L E N G T H :   3 0 0                       B L O C K  S I Z E :   3 0 0  
 
C O M P L E T E D  B Y :     J a c k i e  S m i c k                                                D A T E :   0 5 / 1 5 / 0 3     P a g e  1  o f  5           
 

HCFA - 1 5 0 0  B A T C H  D E T A I L   R E C O R D  D I A L- UP  
R e v i s e d :   5 / 2 2 / 2 0 0 3  

P a g e  1  o f  5  

S E Q .  
#  

F I E L D   
N A M E 

OUTPUT  
P O S I T I O N S  

S I Z E A L P H A  
OR 

N U M E R I C  

J U S T I F Y  
R I G H T  

OR 
 LEFT  

F I L L   
C H A R A C T E R 

W I T H 
 D A T A  

F I L L   
C H A R A C T E R 

W I T H O U T  
D A T A  

M
A
N 
D 
T  

C
O
N 
S  
T  

S P E C I A L  I N S T R U C T I O N S  

1  RECIPIENT ID 
NUMBER  

1 -1 1  1 1  N  R  ZEROES  N/A  R    

2  PAYEE 
PROVIDER 
NUMBER  

1 2- 20  9  N  R  ZEROES  ZEROES  R    

3  FACILITY 
PROVIDER 
NUMBER  

2 1- 29  9  N  R  ZEROES  ZEROES  A    

4  PROVIDER 
PATIENT 
NUMBER  

3 0- 40  1 1  A/N  L  SPACES  SPACES  A   DOCUMENTATIONAL 
PURPOSES ONLY FOR 
PROVIDER..WILL RETURN 
YOUR INFORMATION  

5  FILLER  4 1- 57  1 7     SPACES     
6  P A T IENT LAST 

N A M E  
5 8- 82  2 5  A/N  L  SPACES  SPACES  R    

7  PATIENT FIRST 
N A M E  

8 3- 107  2 5  A/N  L  SPACES  SPACES  R    

8  PATIENT 
MIDDLE 
INITIAL 

108  1  A/N  L  SPACES  SPACES     

9  DIAGNOSIS 
C O D E-1  

109 -1 1 3  5  A/N  L  SPACES  SPACES  A   NO SPECIAL CHARACTERS 
ALLOWED:  I.E. 
PERIODS.  

1 0  DIAGNOSIS 
C O D E-2  

114 -1 1 8  5  A/N  L  SPACES  SPACES  A   NO SPECIAL CHARACTERS 
ALLOWED:  I.E. 
PERIODS.  

1 1  DIAGNOSIS 
C O D E-3  

119 -1 2 3  5  A/N  L  SPACES  SPACES  A   NO SPECIAL CHARACTERS 
ALLOWED:  I.E. 
PERIODS.  

1 2  DIAGNOSIS 
C O D E-4  

124 -1 2 8  5  A/N  L  SPACES  SPACES  A   N O SPECIAL CHARACTERS 
ALLOWED:  I.E. 
PERIODS.  

1 3  DIAGNOSIS 
INDICATOR-1  

129  1  A/N    SPACES  A   ENTER ONE OF THE 
FOLLOWING VALID 
CODES: 1,2, 3 OR 4.  
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R E C O R D  T I T L E :   D e t a i l  R e c o r d  H C F A- 1 5 0 0             R E C O R D  L E N G T H :   3 0 0                       B L O C K  S I Z E :   3 0 0  
 
C O M P L E T E D  B Y :     J a c k i e  S m i c k                                                D A T E :   0 5 / 1 5 / 0 3     P a g e  2  o f  5           
 

HCFA - 1 5 0 0  B A T C H  D E T A I L   R E C O R D  D I A L- UP  
R e v i s e d :   5 / 2 2 / 2 0 0 3  

P a g e  2  o f  5  

S E Q .  
#  

F I E L D   
N A M E 

OUTPUT  
P O S I T I O N S  

S I Z E A L P H A  
OR 

N U M E R I C  

J U S T I F Y  
R I G H T  

OR 
 LEFT  

F I L L   
C H A R A C T E R 

W I T H 
 D A T A  

F I L L   
C H A R A C T E R 

W I T H O U T  
D A T A  

M
A
N 
D 
T  

C
O
N 
S  
T  

S P E C I A L  I N S T R U C T I O N S  

1 4  DIAGNOSIS 
INDICATOR-2  

130  1  A/N    SPACES  A   ENTER ONE OF THE 
FOLLOWING VALID 
CODES: 1,2, 3 OR 4.  

1 5  DIA GNOSIS 
INDICATOR-3  

131  1  A/N    SPACES  A   ENTER ONE OF THE 
FOLLOWING VALID 
CODES: 1,2, 3 OR 4.  

1 6  DIAGNOSIS 
INDICATOR-4  

132  1  A/N    SPACES  A   ENTER ONE OF THE 
FOLLOWING VALID 
CODES: 1,2, 3 OR 4.  

1 7  FILLER  133  1     SPACES     
1 8  REFERRING 

PROVIDER 
NUMBER  

134 -1 4 2  9  N  R  ZEROES  ZEROES  A    

1 9  FILLER  143 -1 4 9  7     SPACES     
2 0  PREAUTH 

NUMBER  
150 -1 5 7  8  A/N  L  SPACES  SPACES  A    

2 1  FILLER  158 -1 6 1  4     SPACES     
2 2  RENDERING 

PROVIDER 
NUMBER  

162 -1 7 0  9  N  R  ZEROES  ZEROES  A    

2 3  FILLER  171 -1 7 3  3     SPACES     
2 4  T OTAL CHARGES  174 -1 8 2  9  N  R  ZEROES  ZEROES  R   KEY ONLY ON LAST 

RECORD OF INVOICE.  
NO SPECIAL CHARACTERS 
ALLOWED:  I.E. DOLLAR 
SIGNS, COMMAS, OR 
DECIMAL POINTS.  

2 5  TOTAL 
COLLECTIONS 
FROM THIRD 
PARTY  

183 -1 9 1  9  N  R  ZEROES  ZEROES  R   KEY ONLY ON LAST 
RECORD OF I NVOICE.  
NO SPECIAL CHARACTERS 
ALLOWED:  I.E. DOLLAR 
SIGNS, COMMAS, OR 
DECIMAL POINTS.  
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P a g e  3  o f  5  

S E Q .  
#  

F I E L D   
N A M E 

OUTPUT  
P O S I T I O N S  

S I Z E A L P H A  
OR 

N U M E R I C  

J U S T I F Y  
R I G H T  

OR 
 LEFT  

F I L L   
C H A R A C T E R 

W I T H 
 D A T A  

F I L L   
C H A R A C T E R 

W I T H O U T  
D A T A  

M
A
N 
D 
T  

C
O
N 
S  
T  

S P E C I A L  I N S T R U C T I O N S  

2 6  TOTAL 
RESOURCES 

192 -2 0 0  9  N  R  ZEROES  ZEROES  R   KEY ONLY ON LAST 
RECORD OF INVOICE.  
NO SPECIAL CHARACTERS 
ALLOWED:  I.E. DOLLAR 
SIGNS, COMMAS, OR 
DECIMAL POINTS.  

2 7  FILLER  201 -2 1 3  1 3     SPACES     
2 8  FAMILY 

PLANNING 
INDICATOR 

214  1  A/N   SPACES  SPACES  A   ENTER A ‘Y’ IF THIS 
IS A FAMILY PLANNING  
RELATED SERVICE  

2 9  FILLER  215  1     SPACES     
3 0  EPSDT 

INDICATOR 
216  1  A/N   SPACES  SPACES  A   ENTER A ‘Y’ IF THIS 

IS AN EPSDT RELATED 
SERVICE 

3 1  ACCIDENT 
INDICATOR 

217  1  A/N   SPACES  SPACES  A   ENTER A ‘Y’ IF THIS 
IS AN ACCIDENT 
RELATED SERVICE  

3 2  PATIENT’S 
EMPLOYMENT 
INDICATOR 

218  1  A/N   SPACES  SPACES  A   ENTER A ‘Y’ IF 
SERVICE RENDERED IS 
DUE TO EMPLOYMENT 

3 3  THIRD PARTY 
I N D IC A T O R  

219  1  A/N   SPACES  SPACES  A   ENTER A ‘Y’ IF A 
THIRD PARTY 
COLLECTION POTENTIAL 
EXITS.  

3 4  EMERGENCY 
INDICATOR 

220  1  A/N   SPACES  SPACES  A   ENTER A ‘Y’ IF 
SERVICE RENDERED IS 
DUE TO AN EMERGENCY 

3 5  THIRD PARTY 
OVERRIDE  

221  1  A/N   SPACES  SPACES  A   SEE ADDITIONAL 
INSTRUCTIONS AT END 
OF LAYOUT.  

3 6  FILLER  222 -2 4 3  2 2     SPACES     
3 7  B I L L  D A T E  244 -2 4 9  6  N  R  ZEROES  ZEROES  R   DATE INVOICE IS 

SUBMITTED:  MMDDYY  
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HCFA - 1 5 0 0  B A T C H  D E T A I L   R E C O R D  D I A L- UP  
R e v i s e d :   5 / 2 2 / 2 0 0 3  

P a g e  4  o f  5  

S E Q .  
#  

F I E L D   
N A M E 

OUTPUT  
P O S I T I O N S  

S I Z E A L P H A  
OR 

N U M E R I C  

J U S T I F Y  
R I G H T  

OR 
 LEFT  

F I L L   
C H A R A C T E R 

W I T H 
 D A T A  

F I L L   
C H A R A C T E R 

W I T H O U T  
D A T A  

M
A
N 
D 
T  

C
O
N 
S  
T  

S P E C I A L  I N S T R U C T I O N S  

3 8  SERVICE THRU 
D A T E  

250 -2 5 5  6  N  R  ZEROES  ZEROES  R   THRU DATE MUST BE 
SAME AS FROM DATE.  
MMDDYY  

3 9  SERVICE FROM 
D A T E  

256 -2 6 1  6  N  R  ZEROES  ZEROES  R   FROM DATE MUST BE 
SAME AS THRU DATE.  
MMDDYY  

4 0  TYPE OF 
PROFESSIONAL 
SERVICE 

262 -2 6 3  2  A/N  L  SPACES  SPACES  A   SEE BILLING 
INSTRUCTIONS FOR 
VALID CODES  

4 1  PLACE OF 
SERVICE 

264 -2 6 5  2  A/N  L  SPACES  SPACES  R   SEE BILLING 
INSTRUCTIONS FOR 
VALID CODES  

4 2  DAYS/UNITS  266 -2 7 0  5  N  R  ZEROES  ZEROES  R    
4 3  PROCEDURE 

C O D E  
271 -2 7 5  5  A/N  L  SPACES  SPACES  R   NO SPECIAL CHARACTERS 

ALLOWED:  I.E.  
PERIODS OR SLASHES. 

4 4  PROCEDURE 
MODIFIER -1  

276 -2 7 7  2  A/N  L  SPACES  SPACES  A    

4 5  PROCEDURE 
MODIFIER -2  

278 -2 7 9  2  A/N  L  SPACES  SPACES  A    

4 6  PROCEDURE 
MODIFIER -3  

280 -2 8 1  2  A/N  L  SPACES  SPACES  A    

4 7  PROCEDURE 
MODIFIER -4  

282 -2 8 3  2  A/N  L  SPACES  SPACES  A    

4 8  FILLER  284  1     SPACES     
4 9  CHARGE AMOUNT  285 -2 9 3  9  N  R  ZEROES  ZEROES  R   NO SPECIAL CHARACTERS 

ALLOWED:  I.E. DOLLAR 
SIGNS, COMMAS, OR 
DECIMAL POINTS.  

5 0  FILLER  294 -3 0 0  7     SPACES     
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N O T E S :  
 

1 .  D E T A I L  R E C O R D:  
 

A . ‘ R ’  I N  M A N D T .  C O L U M N  R E P R E S E N T S  A  M U S T  E N T E R  F I E L D  F O R  P A Y M E N T  O F  C L A I M .  
B .  ‘ A ’  I N  M A N D T .  C O L U M N  R E P R E S E N T S  A  M U S T  E N T E R  F I E L D  O N L Y  I F  A P P L I C A B L E  F O R  S E R V I C E S  R E N D E R E D .  

 
F O R  C L A R I F I C A T I O N  C H E C K  B I L L I N G  I N S T R U C T I O N S  A N D / O R  C O N T A C T  P R O V I D E R  R E L A T I O N S  A T : 
      4 1 0 - 7 6 7 -5 5 0 3    O R   1 - 8 0 0 - 5 4 8- 3 3 4 8 .  

 
2 .  T A P E  S E Q U E N C E  # 3 5 :   T H I R D  P A R T Y  L I A B I L I T Y  O V E R - R I D E :  

 
K = = S E R V I C E S  N O T  R E N D E R E D     L = = C O V E R A G E  L A P S E D 
M = = C O V E R A G E  N O T  I N  E F F E C T  O N  S E R V I C E  D A T E N = = I N D I V I D U A L  N O T  C O V E R E D 
 
* Q = = C L A I M S  N O T  F I L E D  T I M E L Y     * R = = N O  R E S P O N S E  F R O M  C A R R I E R  I N  9 0  D A Y S 
* S = = O T H E R  R E J E C T I O N  R E A S O N  N O T  D E F I N E D  A B O V E   
 
* * O V E R- R I D E  C O D E S  ‘ Q ’ ,  ‘ R ’  A N D  ‘ S ’  R E Q U I R E  A D D I T I O N A L  D O C U M E N T A T I O N  A N D  C A N  N O T  B E  B I L L E D  
E L E C T R O N I C A L L Y .   M U S T  B E  B I L L E D  V I A  H A R D  C O P Y .  


